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Regarding “The ‘C’ of CEAP: Suggested
definitions and refinements: An International
Union of Phlebology conference of experts”
Gregory L. Moneta, MD, Portland, Ore
The International Union of Phlebology (IUP) Work-
ing Group has addressed an important subject in the field of
chronic venous insufficiency. For decades, venous research,
especially research concerning chronic venous insufficien-
cy/venous ulceration, has skirted around on the fringe of
respectability, lost in the netherworlds of phlebology and
angiology and ignored by “main stream” vascular surgical
academics on all continents. And yet, the patients are a
component of virtually all academic vascular surgical prac-
tices but often only tolerated as the least desirable and least
prestigious aspect of vascular surgical practice. Frequently,
the venous patients are relegated to bandaging clinics or the
clinic of the most junior member of the practice and are
rarely seen by the professor. After all, everyone knows you
treat venous insufficiency with compression and it does not
take an Einstein to prescribe a stocking or place an UNNA
boot or compressive bandage.
Although there have been numerous reasons for the
embarrassingly glacial pace of progress in chronic venous
insufficiency research, a good part of the problem has been
lack of communication among investigators in the field.
Sure, meetings were held, papers were published, and pro-
fessors traveled the world giving their opinions to whom-
ever would listen. And yet, it was difficult to tell the details
of the patient’s problem and incorporate published and
presented information into one’s own practice. One physi-
cian’s idea of severe venous disease clearly differs from that
of another physician. Unlike arterial occlusive disease pa-
tients who can largely be classified according to the ankle
brachial index, no such simplistic measure of severity exists
for patients with venous disease. Phlebography, plethys-
mography, ambulatory venous pressures, and duplex scan-
ning all have their advocates and detractors.
Vascular surgeons recognized the need, and subse-
quently embraced classification systems, for patients with
arterial occlusive disease that reflected the clinical presenta-
tion of arterial patients while providing a measure of overall
disease severity. Rutherford’s classification of lower extrem-
ity arterial occlusive disease in the United States and the
Fontaine classification in Europe allowed clinical categori-
zation of arterial patients that, along with the ankle brachial
index, served to standardize descriptions of patients with
lower extremity arterial occlusive disease. The importance
of such universally recognized and utilized classification
systems cannot be overemphasized. Their existence allows
physicians in academic and private practice, and in all parts
of the world, to relate published information to individual
patients in individual practices. It is not necessary to spec-
ulate whether the published information applies to your
patient; a good classification system combined with good
reporting standards allows you to know. Guessing is mini-
mized, and individual physicians’ patients have a greater
opportunity to benefit from the experience of others.
In 1994, an ad hoc committee of the American Venous
Forum (AVF) met in Hawaii under the leadership of Bob
Kistner and Bo Eklof as a component of a meeting orga-
nized by the Straub Foundation. The purpose of that AVF
ad hoc committee was to develop a classification system of
chronic venous disease that would parallel such systems in
existence for arterial occlusive disease, the TNM system for
cancer, or the CHAT system for carotid disease. The Ha-
waii meeting was chaired by Andrew Nicolaides who had
extensive experience in leading conferences devoted to
reaching consensus on difficult and complex issues. Out of
this meeting, the CEAP classification system for chronic
venous disease was created. The system provided a classifi-
cation of chronic venous disease on the basis of clinical
features (C), etiologic factors (E), the anatomy of disease
distribution (A), and whether the underlying pathophysi-
ology was reflux, obstruction, or both (P).
CEAP has been widely publicized and widely accepted.
It is now a component of the Journal of Vascular Surgery
reporting standards for chronic venous disease. It has been
published in eight languages on five continents and in 25
journals or textbooks. Some aspect of the CEAP system is
employed in the large majority of papers currently pub-
lished regarding chronic venous disease. The system is now,
however, more than 8 years old, and some weaknesses have
been recognized. Most attention has been focused on the
“C” component of CEAP, and as pointed out in the IUP
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document, there are problems with reproducibility and
internal consistency. For a system designed to provide
consistency in observation, these are potentially serious
problems indeed that need to be addressed. In addition,
although the “C” of CEAP is widely employed, the “EAP”
portions are not. “E”, “A,” and “P”, although apparently
easily utilized by some investigators, have proven cumber-
some to others.
The entire CEAP system needs another look. Wrinkles
in “C” need to be fixed, and the “E,” “A,” and “P”
components need to be made more universally user
friendly. At the 2002 Executive Committee meeting of the
AVF, the need for an update to CEAP was emphasized.
Indeed, the original participants in the 1994 Hawaiian
consensus conference recognized that such updates were
desirable and inevitable as the “warts and moles” of the
system became apparent through its use and as a result of
expanding knowledge in the field of chronic venous dis-
ease. The AVF has therefore created a new ad hoc commit-
tee to review the CEAP classification system and to recom-
mend potential changes. Articles, such as that from the IUP
working group, and other articles pertinent to the CEAP
classification system will be periodically reviewed by the
committee. This committee, chaired by Bo Eklof, is not
only charged with reviewing literature pertinent to CEAP
but is also empowered to recommend incorporation of
appropriate changes into the CEAP document. Potential
modifications to CEAP are then to be presented to the
Executive Committee of the AVF, which holds the copy-
right to the CEAP system, for final approval. The process
should guarantee one uniform up-to-date classification sys-
tem for chronic venous disease that will be used by all. Dr
Eklof’s committee held its first meeting on November 11,
2002.
Admittedly, fussing over the details of a classification
system may seem to be academic drivel to surgeons in-
volved in the day-to-day care of the complex problems that
abound in a vascular surgical practice. However, in the final
analysis, all aspects of surgery and medicine are grounded in
details. As we all are taught throughout our training, pay
attention to the details and the big picture takes care of
itself.
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